Introduction
Tourette's Disorder (TD) is a childhood onset neuropsychiatric disorder affecting the brain and nervous system. It is characterized by the presence of multiple motor tics which are involuntary, non rhythmic, repetitive movements and at least one vocal tics of at least one year in duration. Motor tics typically progress in a rostral-caudal fashion and over time they have a tendency to become more complex, involving contractions of groups of muscles in a stereotyped and repetitive way. Approximately 95% of signs of TD show up between the age group of 4 to 13 years. Simple motor tics involving the eyes or face are usually the first to appear in a child with TD. 1 In about half of the patients with TD decline during the adolescence period and get better by the age 18. While it is possible for tics to persist into adulthood, in 40 to 45% of the cases, tics' severity gradually declines. 2 Sometimes this disorder may be associated with obsessive compulsive disorder (OCD) or an impulse control disorder. 2 The earliest descriptions of TD included obsessive thinking as a part of the symptom complex. Recent studies suggest that, OCD may occur in as many as 7% of patients with TD and that both of these disorders share a similar clinical phenomenology and familial patterns of transmission. 3 The management of the patients with TD is an important clinical issue. To avoid misdiagnosis, it is considered that, TD is characterized by three significant components. First is the presence of both motor and vocal tics for more than a year, though they do not need to occur simultaneously. Second, the tic onset must be before age 18 years. Third, tics must not be caused by substance intake or another medical condition. A family history of similar neurological symptoms supports the diagnosis of TD. 4 Antipsychotic medications are the most effective treatment for tics where as selective serotonin reuptake inhibitors (SSRIs) are commonly used for the treatment of OCD. 5 This case demonstrated, the co occurrence of the two conditions as well as the effectiveness of combination of antipsychotic and antidepressant drugs for the treatment of the conditions.
Case report
This case report described the history of a 21 years old male residing in akhalia, Sylhet, presented to the chamber of a psychiatrist with 7 years history of repetitive involuntary eye blinking, shoulder shrugging, sniffing, vocalization and whistling or throat clearing. The intensity and duration of these motor and vocal tics varied with no single episode lasting more than a few seconds. The frequency of his tics' ranged from many times a day to once every few days. These tics' were more severe when the patient was fatigued, stressed or sitting idle and less severe when the patient was mentally focused and engaged in physical activity. He could only voluntarily suppress the tics for a few minutes at a time but this was associated with severe 
Summary:
Tourette's disorder is a childhood onset neuropsychiatric disorder characterized by multiple motor and vocal tics for at least one year in duration. Occasionally this disorder may be associated with obsessive compulsive disorder. This case was presented here to demonstrate the co occurrence of these two disorders as well as the effectiveness of pharmacological treatment for the improvement of the condition. The case report described the history of a 21 years old male patient with 7 years history of Tourette's disorder and obsessive compulsive disorder. He was seriously disabled by his symptoms that necessitated thorough evaluation to exclude causes, differential diagnoses and or any other co morbidities. Treatment with fluoxetine 60 mg daily and quitiapine 100 mg daily in divided dose improved his symptoms and he was able to return his functional life, that he had been mislaid because of his illness. He was in 10 th class and had never failed and was an average student in school. But after developing the tics, he felt increasingly Treatment starting with fluoxetine at 20 mg and quitiapine 25 mg daily (but there was minimal improvement in 3 weeks) followed by fluoxetine 40 mg and quitiapine 75 mg daily resolved his symptoms, allowing him to return to the life that he had been missing because of his illness. After 3 weeks at this dose there was a significant reduction in his symptoms, his vocal tic had disappeared but some motor tics and occasional grimacing remained. After an additional 4 weeks at the 60 mg/day fluoxetine and quitiapine 100 mg daily dosage his symptoms had reduced.
Bang
Some behaviour therapy was given to the patient simultaneously.
There was significant improvement of intrusive thoughts also.
After that, the patient exhibited these symptoms at a frequency and coughing. 6 Tic episodes occurred in bouts, which could be exacerbated by stress, fatigue, extremes of temperature and external stimuli. Intentional movements attenuated tic occurrence over the affected area and concentration in activities tended to diminish tic symptoms. 7 The tics' of our patient were also more severe when he was fatigued or stressed and less severe when the patient was mentally focused and engaged in physical activity. Furthermore, the other patterns of symptoms also met the diagnostic criteria for TD, a condition that was more prevalent in males and usually affected the face more than other parts of the body. [8] [9] [10] [11] The exact cause of TD was unknown. But it was well established that, both genetic and environmental factors were involved. 12 In 1998, a team at the US National Institute of Mental Health proposed a hypothesis based on observation of 50 children that, both OCD and TD might arise in a subset of children as a result of a post streptococcal autoimmune process. 13 Tourette's disorder and obsessive compulsive disorder: a case report Karim ME et al. 
